
 
 
 
 

Memorial Brick Forms 
 

Deadline set for March 1, 2015 (or ASAP) to have Memorial Brick Forms in for 8th 
Rededication on May 28, 2015 (Memorial Day). Maximum limit of 20 characters including 
spaces per line. Deadline is needed so Bricks can be made and installed by Memorial Day. 
Dedication Time will be  Memorial Day afternoon, at 2.00 pm.   
“Can be any Veteran living or deceased.” Forms can be mailed to Bob Little or dropped off at 
Bob Little’s office at the Casino in inter-office mail. Forms are available online at Mohican.com, 
Mohican Veterans link or Tribal locations such as Casino, Clinic or Tribal Office.   
The headings on the six lines on the Memorial Brick Form below are suggested information 
only. Fill out one form per memorial. 
 
Purchaser’s Name: _________________________________________ 
 
Address: _________________________________________________ 
 
Phone #:_________________________________________________ 
 
Individual must be a Veteran and not Dishonorably Discharged. Suggest calling Veteran Service 
Officer at 715-526-9183 for DD-214 information. 
 
Memorial Brick information: 
Maximum limit 20 characters per line: 
Suggested information as follows:  
 
Veterans Name:___________________________________________ 
 
Branch of Service and Campaign:_____________________________ 
 
Dates of Service:__________________________________________ 
 
Unit Served With:_________________________________________ 
 
Veteran Group Name (Mohican Veterans, American Legion, etc:_____ 
 
Community and State from:__________________________________ 
  
Price per 8” x 8” brick:   $90.00      Brick lettering is epoxy filled, lifetime warranty. 
 
Make check payable to:                  Mohican Veterans 
Mail check and forms to:                 Mohican Veterans 
                                                        c/o Robert Little 
                                                        N8595 Big Lake Road 
                                                        Gresham, WI 54128 
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